Medical audiences flock to the meetings at which interesting cases are presented and medical readers rapidly turn to the pages of the 'fascinoma of the month'. We all love stories and we all love anecdote. But is the quenching of this thirst for gossip Simply that or does it have a more profound relevance to our medical education?
We have learnt to accept that medical practice must not be changed or instituted on the basis of a single case. Properly performed trials and studies have begun to carry the weight they deserve and gradually dogma is being done away with. However, as medical practitioners we are required to do the best for our patients. This means that not only should common conditions be diagnosed readily and treated easily but that rare diagnoses are made where appropriate. Were this not so, patients could be diagnosed by feeding information into a computer and the unusual case would be lost in the plethora of positive statistics that would emerge. Patients are individuals and they deserve better than this. How then are we to expand our repertoire of the unusual?
Many diseases, now well recognized, with an established pattern of symptoms and signs started out with the reporting of a single case. Often these diseases are known by their eponymous describer without which Crohn's disease would simply be regional ileitis, Hartmann's operation sigmoid resection with end colostomy, Delorme's operation mucosal proctectomy with rectal plication and Fournier's gangrene necrotizing fasciitis of the scrotum. (I am a coloproctologist so you must forgive the bias.) Should we have said to these individuals 'I am sorry your case report is not acceptable and your description of this unusual condition or operation has no place in the established medical literature'?
. I do not concur with the desire for an eponymous prefix bemg the reason for publication but do support the concept that rare conditions should be described. This is the only way that an increasing breadth of medical diagnoses can be added to our repertoire of diagnostic skills and thus increase the patient's possibility of not being discriminated against for being rare.
The Journal addressed the issue of case reports in a recent editoriall-', The Royal Society of Medicine is unique in that there is a separate section devoted to the discussion and presentation of individual cases. This section is called the
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Se.ction and it encompasses the entire range of clinical subjects. Not only are these patients fascinating, but also the discussion that follows is interesting and provocative. There is the additional advantage that for junior me~bers of the medical profession here is an ideal opportumty to develop the skill required in the research and presentation of a paper. However, it cannot be right that these unusual cases should simply be to the benefit of those people who have attended the meeting and are in the audience. These patients and their unusual diagnoses deserve a better airing than this and what better place than in the Journal if the Royal Society if Medicine.
I suggest that in a non-specialist journal there should be a plentiful mixture of case reports from different specialities which may be of great benefit to the average reader. I would suggest that the pages of the case reports are some of the most thumbed over in the entire journal. Let the science flounder but let the subject of my bedtime reading continue.
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